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CLINICAL ASPECTS AND HISTOPATHOLOGY OF A DISEASE
OF HEMORRHAGIC FEVER TYPE YN BUKOVINA

Prof S. N. Savenko, Yu. G. Ruzinova
Clinic of Nerve Diseages, Chernovtsy Med Inst

In the summers of 1947 ard 1948, a considerable mumber . ases of in-
fections of a general fever type were cbserved in the forest regiors of Pukovina,
These cases exhibited a general hemorrhagic syndrome, ms well as considerable
:, . involvement o' the nervous system. In the majority of cases ; sojJoure in the
o ., Woods and tick bites preceded the infection, so that & virus et gy of the
digzemss could be suspected. Thie suspicion vas confirmed by nesurological and
virusological institutes.

e

While the clinical picture » Pathomorphological data, and results of viruso-
logical investigations show cloge rescublances to the so-called hemorrhagic fevers : .
(Crimea cr Omsk hemorrhagic fevers), the disesse still has clinical and patho- 1
morphological peculiarities which Permit it to be classified as g separate
entity, i, e., the Bukovinpa hemorrhagic fever. -

linically, the disease is characterized by uninterrupted fever for T days, ‘
Scute general weakness, pains in the wait and muscles of the calf, headachs, - X
loss of consciocusness; there vere also hyperemias of the face, congestion of .
scleral veesels, slight swelling of the face and brows, subicteric rtate of the
sclera, hygeremia of the throat, hemorrhagic rashes of various localization and
types, weakly defined tendency towards bleeding of the gums and of the mucous
membranes of the mouth, and, in some cages, bleeding from the nose and bruises
" on various parts of the skin, In some cases, the pulse lagged behind the temper.
ature and there wares bradycardia and lowering of the blood pressure,

The blood composition showed characteristic changes. During the first dnys,
there was leukocytosis which often changed into leukopeniaj furthermore, a pro
nounced shift to the left at the expense of the rod-shaped forms and monocytes
jas observed. This was accompanied by an increase in the number of lymphocytes,

'¥in some cas s, young forms, myelocytes, and Tuerk‘s irritation cells ware present.
In & ‘number of cases, thrombopenia was noted.
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In order to carry out a complete clinical investigation of hemorrhagic
fever on our Patients, we studied the clinical aspecte of the afflictions of
the nervous system in this disease and, in the course of thig study, came to
the conelusion that the neurclogical syndrome 1g often in the forefronmt in this
disease, in many cagen becoming predominant.

were more or less pronounced vere detected in all patients exemined in the acute
fever period, as well as during convalescence,

We investigated 26 hemorrhagic fever patients in the summer of 1947 and .
ten patients in 1948,

According to the degree of affliction of the nervous system, the cases
may be classified as follows;

Group 1. Acute disease with a lethal outcome, accompanied by diffuge
meningoencephalytis with ex‘ensive participation of the cortex, subcortical
nodes, and the stem {eight cagas),

Group 2. Direage ending in recovery, but patients exhibiting appreciable
cerebral eymptoms expreesed in the presence of an ataxia syndroms, eX*Tapyramidal
pPathology, and changes of the psyche (three cases),

Group 3. Disease of a medium degree of severity., Patients in the tever
stage showed meningesal symptoms, were in a stunned state, exhibited slight stem
and pyramidal symptoms: during the period of convaleacence, these symptoms dis-
Appeared almost completely, leaving only slight residual traces (13 cases).

Group 4. A light form of tne disease without meningesl symptoms. However,
neurclogical examination of the patients gti1l1 disclosed eymptome of affliction 3
of ihe nervous 8ystem, radiculo-: :mp ,ic symptoms, and phencmena of vegetative ‘
dystonia,

itase hiateries and clinical symptoms of three typical ceses, belonging to
groups 1, 2, and 3 respectively, are described by the authors in detail, in order
to illustrate the foliowing text,/

In cazes of Group 1, the dizease set in Yery rapidly, without preliminary
sympioms, and reached its culmination on the second and third day, Primary
symptoms comprised fever » headache, pains in ihe wailst, aund muscle pains in the
legs. Vomiting was often observed on the first or Second day, The temperature ‘1
immediately reached a high level end remained on tonat level. In all cases , there
were more or less pronounced Bymptome of a hemorrhagic syndrome. Extensive nasal,
gastro-intestipal, pulmonary, and other hemorrhages of the type observed in Crim- ) {
ean hemorrbagic fever and infectious nephroso-nephritis were abgent, The following
changes uf internal organs were observed: the tongue was usually dry, vith & |
vhite or brown film; o tenuous Pulse, oceasionally accelerated, often lagging
behind the temperature, bradycardia, lowered blood breesure, urination unaffected,
blood showing the characteristic changes mentioned above,

In addition to general infection symptoms, changes of consclousness appeared
on the second and never later than the fourth day. Thege included stupor, amential-
delirious - ~drome, sopor, and coma, There was a rapid tramsition from gtupor to
80por. DL . cases, there were symptoms of psychomotor excitement accompanied
by discounected deliriuwn, hallucinations s &nd evtempts to get up and run some-
vhere. These symptoms most frequently appeared at night; during the day, a
completely passive state Predominated.

w2 -
§ E«C~R<E.T

Sanitized Copy Approved for Release 2011/10/06 : CIA-RDP80-00809A000700060299-3 -




I i .
J

Sanitized Copy Apprved for Release 2011/10/06 : CIA-RDP80-00809A000700060299-3

r

R S 50X1-HUM

Since the first day of the disease » beningeal syrDtoms were observed. Among
them were rigidity of the back of the neck, symptom of Kernig and Brudzinskiy,
and a meningeal position (head thrown back, bent lower extremities, abdomen %
pulled in). Affection of ne:ves of the large brain was not sharply expressed in ,%,
patients of this group. It mainly fnvolved the oculomotor group, so that aniso- £
coris, micsis, and mono- and bilateral DPtosis were observed. In tvo cases ; & '3
well-expressed Claude Bernard - Gorner symptom of brain stem origin was cbserved, 5.
Amcng other nerves, the sublingual LTingualz/ and @lossa-pharyngeal nerves were ’rag

]

affected. As far as eye fu:dus was concerned, there were no particular ratho-
logical symptoms, except for a slight hyperemia.

Motor dieturbances wvere expressed chiefly in changes of muscular tonus 3
there was often bending contracture of the upper extremities and unbending con- N
tracture of the lower extremities with a pronounced planta function of the foot
(posture of decerebral rigidity),

In other cases, both upper and lower extremities were in a flexed state,
Increased tonicity predominated in broximal regions, and this condition was in
all cases of the mixed Iryramidal -extrapyramidal type. In three cases , the
"midwife’s hands" position was observed, In three cases, there was change of
the tonus and poaition of the upper extremities, depending on the angle through
which the head was turned, a phenomenon belonging to a type which indicates a
midbrain mechanism. There were no pareses or paralyses. In some casew, hyper-
kinesls, athetoic position of the hands » 8nd trembling of the extremities and
tongue were observed. The tendon reflexes vere increased ard there was usually ,
anigoreflexion; in the majority of cases the knee reflexes were heightened,
vhaie the Achilles tendon reflexes were absant. Abdominal reflexes were abgent
in practically all cases. Plantar reflexes were frequently increased and ac-
companied by a heightened tonic flexion of the toea. In other words, there
wag frequent divergence between the intensities of abdominal and plantar R
reflexes. (ften there were rathological reflexes of the flexion-releasing
type (Babinski's reflex, Oppenheim’s reflex), In the majority of cases,
pronounced defense reflaxss, pain reflexes ; and the Marie-Foix-Bekhterev
symptom were present. In all cases, symptcms of oral automatism (of the
snout type, nssolabial, cr suction type) were cbserved. In Lk instances,
there waz a grasping reflex.

Disturbances of sensibility could not be inveatigeted because of the
serious conlition of ths patients. The speech was slow, monotonous, and hollow.

In the vegetative system, the following conditions were present; regional
hyperemias, acrocyanosis, persistent red dermographism; increased pilomotor
reflex, and s vell.expressed Aschper phenomenon.

The spinal fluid was colorless and transparent in all cases. It flowed out
under raised pressure. The quantity or proteins was somevhat increased (0,66K);
the globulin reactions were | ~8itive, as a rule; in some cases, trere was a siight
eytosis (20-30 lymphocytes).

. In cases of Group 2, pronounced changes of the psyche occurred. Thege

changes “ere particularly noticeable during the period of ~onvalaacanca, while
during the acute period they were masked by disturbances o1 consciousness, Thege
changes had the characteristics of a frontal syndrome, The pathological state of
motor functions in th*y group was particularly pronounced, with especially strong
impairment of the extrapyramidal system. This was expressad in hypokinesis, absence
of synergetic movements of the arms in walking, cataplectic freezing in imparted

rositions, athetoic tendencies, trembling of fingers, and myoclonic twitchings of ' ‘
the face musculature. In this group, disturbances of motor coordination of the
cerebellum type were especially noticeable. The neurological aymptoms were domi- »

nated by these phencmena to suck an extent that one might have assumed an acute
“ 3.
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Leyden-Westphal ataxia. As far as sensibility is concerned, there was general
hyperesthesis.

The patients of Group 3, Just as those of Group 2, initially complained
abcut a headache and hed symptoms of a meningeal condition., However, the disesse
took & less severe course. As for neurological symptoms, there were disturbances
of motor coordination that were expressed chiefly in atactic walking and insta-
bility in Romberg's posture. Furthermore, strengthening of radiculoneuritic
symptoms was observed during the period of convalescence,

Group L was distinguished by a light course of the disease, absence of
meningeal symptoms, and weak neurological symptoms indicaeting affliction of the
pyramidal tract and of the radiculoneuritic section of the nervous system.,

Datsa obtained by a catamgestic examiration, extending over one year, of
patlents who had the disease in 1547 disclosed in some cases the presence of
diffuse symptoms of an affliction of *he nervous syetem, conetant headaches,
pronounced vegetative emotional instebiiity, light pareees of nerves of the

large brain, strengthening or veakening of tendon reflexes, and rathological
reflexes.

Pathologo-anatomical investigation:z disclosed a rronounced hyperemia of
brain membrapes and the brain substance, in some cases subarachnoidal hemorrhages,
extended hemorrhages into the gaztro«istestinal trant /submi<ous hematomata of
the stomach), hemorrbages into the lung tissue and the spleen capsule, and dew
generative chenges of interral organs.

Micros:opic examination showed in all cases oedema of “he pia mater and
loosening of the connective fibers. There 1s an acute state of excessive filling
of vessels of this membrane with blood, and, 1n some cases, hemorrhages into
membranes and promounced infiltration are obaserved. Blood veszels in the large
brain and the brain stem are extended and filled to exsess with blood. They
aleo contain stases. Around capillaries and precapillaries there are diapedetic
hemorrhages. Iun addition %o hemorrhages, plasmorrhages {accumulations of oe-
dematous liguid) are cbserved. The walls of blood veszels are oedematous, with
awollen endothelium. Oacasionally, there is proliferation of blood vessel endo-
thelium with subsequent desquamation. In the intrasdventitial spaces of blood
vessels, particularly those of the brair stem, there is ilight lymphocytic in-
filtration, Diffuee proliferation of micro- and oligo-dendroglia is noticeable,
and the glia around vessels frequently contracts, forming loosened knots. In
astrocytes, there are degenerative ~hanges of irregular shape: more pronounced
are degenerative changes of microglis cells. Nerve cells are somparatively
unaffected. However, in almost all cases we were able to detect elther an
acute gwelling of these cells or ischemic, scmetimes perivaseular, impairment
¢? them. A diffuse pathological prosess affects the whole brain. However, the
strongest changes are noticeable in the middle brain,- the pons varioli, and after
this in the putamen, visual bulge. and, finally, in the brain zortex. In other
words, Bukovine hemorrhagic fever is essentially a diffuse hemorrhagic capil.
larotoxicosie involving elements of an exudative.proliferative process.

On eumm&rizing our date, we see that the clinical aspects of the affliction
of the pervous system in Bukovina heworrhagic fever are characterized by the
following conditions? disturbances of ccnsciousness; meningeal sympioms: &f-
fection of the brain nerves of the oculomotor and bulbar grovps: motor disw
turbances, particularly disturbances of muscle tonus of the pyramidal as well
as extrapyrawidal type, byperkineses, disturbed reflexes; disturbed coordination
of the cerebellum type; oral auvtomatism reflexes, tonic reflexes affecting the
neck, grasping reflex: vegetative pathology. This clinical multiplicity of
symptamg indicating affection of the cortex, subcortical genglia, and the brain
axis iz satisfactorily explained by pathological data, which disclose a diffuse
process,
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One must emphasize the shallow, unstable, r:d reversible character of the
clinical symptoms, as well as the abseace of symptoms indicating spinal pathology.

A1l these data permit one to distinguish between cases of hemorrhagic fever
and those of tick encephalitis, which 8180 occur in the wooded regions of Buko-
vina, The clinicel picture of Bukovina tick encephelitis 1is extremely multi-
farious: stem myelitic, myeloradiculoneuritic forms, and forms with pradominant
affection of the radiculoneuritic section of the nervous system were observed,
However, in all cases of Bukovipa trk encephalitis, there were clear symptoms
of affection of the gray as well as white matter of hoth the brain and the spipe,
which was clinicaily expressed in pareses and >trophies in the cervico-eclavless
region. No such indications were present in our clinicel material, Howaver,
upon comparing the clinicel picture of affection of the nervous system in Buko-
vina hemorrhagic fever with that in Crimean hemorrhagic fever , we must streas
the much greater intensity and stability of neurological symptoms in Bukovina
hemorrhagic fever. This mey be connected with & more pronounzed neurotropic
quality of the virus of the disease under discussion.

s;
!

According to Shutova's data,
thagic fever basically indicate an
symptoms of affection of the somati
and bear a transient character (the
veakly expressed meningeal symptoms

the neurological symptoms ir Crimean hemor-
affection of the vegetative nervous systemg
C nervous system are indistinctly expresseq
re are light disturbances of consciousness,
> unstable pyramidal and extrapyramidal dis-
tnrhance=)  In our acute cases, we observed & syndrome of diffuse meningo-
encephalitis with pronounced symptoms of the decerebrel rigidity and tonic neck
veflex type, 1. e., symptoms connected with elimination of the functions of the
brain cortex, of pyramidal as well as extrapyramidal tracta. The neurological
syndrome in our acute cases is almost identical with that of Japanese mnoequito s
encephalitis: only virusological investigations permit a differentiastion of
these two diseases. Furthermore, in our cases, reletively stable residual
syrptoms of disturbed psyche » @8 vell as pathological symptoms of the extrapyra-

midal and cerebellum type, vere present. All this 1s pot observed in Crimean
hemorrhagic fever,

. The typical traits cutlined above lead to the conclusion that the disease
vhich was obsarved in Bukovina bears a distinct and f{ndependent character.

~END «
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